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Introduction
Over the last few decades, significant advances in psychotherapy research have been made, particularly in the field of outcome research. Many studies have shown consistent evidence regarding the efficacy and effectiveness of psychodynamic psychotherapy (PDT) in a wide range of disorders. [1] [2] [3] Although psychodynamic treatments have already been considered to lead to significant therapeutic progress, understanding the aspects that contribute to psychological change during psychotherapy remains challenging. 4, 5 Despite changes in the conceptualization of the therapeutic process over time, two principal chains of thought have been identified on the basis of therapeutic action: on the one hand, a centrality of interpretations and specific techniques promoting change (i.e., "specific ingredients"); on the other hand, a focus on interpersonal interaction as a preponderant promoter of positive outcomes (i.e., aspects described as "common factors," such as empathy and therapeutic alliance). Moreover, the last few decades have seen a stronger intersubjective orientation occurring within psychoanalytic thinking, creating space for the therapist's subjectivity and focusing not only on the patient's mind but also on vicissitudes of the interaction between patient and therapist. 6 Thereby, Enrico Jones 7 proposed the existence of patterns of reciprocal interaction between patient and therapist throughout a therapeutic process, termed as interaction structures (ISs) (pp. xv, 16), which are manifested as a part of the transferencecountertransference matrix. 7 From this, he developed a theory of therapeutic action (from psychoanalysis and PDT) that combines the effects of both insight and patient-therapist relationship on treatment outcomes, either facilitating or hindering therapeutic progress. In other words, he proposed that neither insight nor relationship alone will lead to changes in PDT. Accordingly, the IS theory of therapeutic action has been consistent with other findings and research, suggesting that common and unique factors most likely work symbiotically (and sometimes parasitically) with one another and are likely to be present and potentially relevant in any given psychotherapy. Therefore, the present study aimed to identify and analyze the ISs (i.e., patterns of reciprocal interaction) that characterize the treatment of a patient with somatic symptom disorder and chronic diseases in a naturalistic setting. We also investigated whether there was any correlation between the identified ISs throughout the treatment. This case is part of a larger project that compiles systematic case studies of patients with personality disorders. The current case was selected for convenience given that it involved a patient with more advanced age (in relation to the others) and somatic symptoms. Considering the few studies on PDT process outcomes involving a patient with the aforementioned characteristics, the present study was delineated.
Our main hypothesis was that patterns of reciprocal interactions existed between the patient and therapist and that they could be captured by an empirical methodology such as IS. 
Diagnosis
The initial clinical diagnosis according to DMS-5 criteria was somatic symptom disorder (concrete and operative functioning mode) and cluster C traits.
Measures

Psychotherapy Process Q-Set (PQS) 20
The PQS is a 100-item rating instrument designed to describe and classify treatment processes in a form that is suitable for quantitative analysis. Its items comprise aspects related to the interaction or atmosphere during the encounter, patient's attitudes and behaviors and therapist's actions and attitudes that are characteristic of various schools of therapy, including psychodynamic (e.g., focusing on the unconscious), cognitive behavioral (e.g., focusing on belief systems) and interpersonal (e.g., focusing on relationships) therapies. It also includes items addressing therapeutic processes that are common to all or most schools of therapy (e.g., empathy). After watching the recording of a therapy session, independent evaluators are required to organize the items into nine categories using a forced-choice procedure ranging from most uncharacteristic (category 1) to most characteristic (category 9) of the session being rated. Items were evaluated among themselves (ipsatively) rather than with reference to an objective standard (normatively).
This ipsative procedure yields a normal distribution that characterizes both the high and low ends of a construct.
The PQS has shown good inter-rater reliability, construct validity and discriminant validity according to prior research. 9 Moreover, the Brazilian Portuguese version of the PQS 21 has shown semantic equivalence with the original PQS and comparable inter-rater reliability between trained evaluators.
22
Outcome Questionnaire (OQ-45) 23 The OQ-45 is a self-report instrument comprising 45
items that are grouped into three scales, namely symptom 
PQS rating procedure
Two independent trained judges rated randomly 
Results
Assessment of treatment outcome 
Discussion
The present study identified four ISs between a patient with chronic diseases, cluster C traits and somatic symptom disorder and an experienced therapist during treatment. It also verified that some detected ISs were independent, whereas others were interrelated over time. Moreover, the patterns of interaction between the patient and therapist displayed clinical validity (i.e., they were easily interpretable in the context of the case under study). ISs remained non-linear and more or less prominent in different sessions and treatment stages.
Furthermore, we found an IS focusing on affect (IS 1) and another corresponding to the therapeutic alliance (IS 2), findings that are generally consistent with those of other studies.
11,14
The two aforementioned ISs seem to represent a specific factor of the approach employed and a common factor to all therapies, respectively. In addition, we were able to identify a structure centered on the therapeutic relationship, which can also be interpreted as illustrating an aspect of the technique prescribed by the approach employed. Finally, we detected a structure clearly related to the patient's complaint (somatic issues).
Affect avoidance and difficulty in acknowledging and expressing negative affects are shared characteristics of patients with cluster C personality disorders (or traits of them) and those with somatic symptom disorder, both of which are important aspects observed in Doris. 27 In IS 1 trend. This correlation illustrates a movement similar to that described in the correlation between IS 2 and IS 3: the more the pair dances to a rhythm based on work associated with building and enhancing the therapeutic alliance, the less prominent the following movements will become regarding themes related to somatic symptoms. From this, we may assume that an experience of greater closeness between the pair tends to lead to less prominent physical issues. This seems to be consistent with the characteristics of the patient, in relation to both personality configuration (dependent traits) and somatic symptom disorder.
In summary, this study concludes that ISs, which can be empirically observed using the PQS, make up the psychotherapeutic process. In this case, the best model identified was a composite of four factors, some of which were similar to those in other studies (interactions regarding the therapeutic alliance are quite common), whereas others were probably unique to the process here described. In addition, some ISs were independent, whereas others were 
